
Build Your Program 
Use this form to plan your Drug Store News 2009 Marketing Program. For more information,  
call/click your Drug Store News Area Manager, or go to www.drugstorenews.com/foradvertisers.p
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Client/Company: Primary Audience: Budget:

Brand: Secondary Audience:

Product/Service: Call to Action:

Print 
Special Report/Feature Issue Date Ad Size Total Circulation  Rate/% of Budget

$

   

   

    

 

   
Subtotal  $  

ONLINE 
Feature/E-Newsletter Month(s) Ad Size /Position Visitors/Impressions  Rate/% of Budget

 $

   

 

Subtotal  $   

Events
Event Title Date(s) Sponsor/Package Total Attendees  Rate/% of Budget  

 $   

   

Subtotal  $  

Custom Media Contact your Area Manager for details!

Total (agency discount 15%/consult your Area Manager for add’l frequency discounts))  $  

Submitted by Company

City, State, Zip

Phone/e-mail

Signature Date

Billing address (if different from above)
Billing Contact Company

City, State, Zip

Phone/e-mail

Please fax completed worksheet to Wayne Bennett, Assoc. Publisher, 212-756-5250
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